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I am p1ealMld to support Sky Stat:1On International's petition to construct and operate
a wireless internet and intera.ct:ive video communications system using
telecommunications platforms in the earthls stratosphere.

LBt me admit that I am. too old-fashioned to understand the technology b8h1nd thiS
remarkable innovation. 1 will not burden this memorandum with a recital of its
apparently amazing capa.bW.ties. You know all about that.

My purpose is rather to tell you how useful 1 balieve this system can be in a field
that 1 am .uppoeed to)mow SIOmAthing about - which is the delivery of economic and
health resources to needy populations in the developing world.

I spent 27 years in the U.S. Foreign Service devoted entirely to the third world
(N1caragua. IndOne81a, s-wgal. GambJa. GuinM-B1s8au, Niger. Burkina Faso and
Nigeria were the overseas postings). Then I served for eight years as President of
the Afr.iean-American Institute. ! hav••pent the last five years as Vice Pxesident
and senior Program Consultant of the River Blindnem; Foundation of Houston,
Texas.

One overriding tro.th has accompanied me and become increasingly evident
throughout thi8 forty-plus yearsl career - namely, on. canIt design, deliver.
effectively manage, or help others put in place the development systems that the
world needs uru- people can communiCate with each other a helluva lot better than
has been the case up to now. .

I will illustrate my plea for this new communicati.Ons technology with _veral eJtamples
from Illy recent ezperient.:!e with programs to control river blindnM8 in Africa. At
least 20 million Afr.tc:aDs in 16 countr1M are infectec:l IfI1th the !'DdWrett4 yglvulU!i!
parasi.te that produces this disease. The affliction takes a terrible toll in quality of
life and economic Productivity.

Fortunat4aly there is now a proven effectf.ve control medicatiOn (ivermect1n. or
"Mectizann) that Merck & Co. has promised to SUpply at no oost and in whatever
quantity and for whatever period :ia neQeagary to remove th1s devastating disease
from the public heelth agenda of the affected countries. Furthermore. there is a
proven methodology for mass diStribution of the drug thanks to the pioneering field
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work conducted in Africa by the World Health OX"ganhsat:f.orl. the Globel 2000 Program
of the Ca.I."tE!r Center. the Foundation cited above, and some dozen other non­
govarnment organizations in the U.S •• France. Germany ana the United K1ngdom.
Finally, the World Bank is in the process of raJ.s1ng money for a Trust Fund to
suPpOrt the costs of global distribution of medication.

But there's a catch. There 18 zero chancAa of succ,•• for this crusade without better
conununications capabilities, firstly within each of these 16 countries, and secondly
between the countriu on the one hand and the World Bank, the WHO r and the Carter
Center (where Merck has set up an &Pp1i~tio1UJ-approv.alpr<X::88S for the rat__ of
the drug for each country) on the ather. This is because the Bank wonIt cut loose
the functing until they era conV1nc8d that a truly valid national coverage plan is in
place in each of the endemic cou.ntries. And organizing those plans cannot be
accomplished without better commun1ca.tions facil1ties than now ex1st.

How do 1 know this? - I know thiS beCause for much of my five 'YMr8 in this work I
was involved with trying to move systems information, endemicity surveys, ftnancla1
authorizations, personnel evaluations, epidemialogical. calculations, treatment
stat:ietics, etc. :f1:'om the looal. village level to the larger local community, them to the
equivalent of the county, then to the state government, and finally on to the national
m1n1st:ry of hiNlth. With t:hMe channel8 rue1y open or eft1dAmt, it took us three
y@8.rs to develop the mere beginnings of national coverage programs in four countries
(Uganda, Tanzania, Cameroon and Nigeria). W. could have done this in one-third
or one-fourth the time if we had been able to utilize decent communications
techniques •

In many areas, the treatment e.xpetience record has still not moved beyond the
V1llage except by word of mouth. At one point in our Nigerian C9l1lpaign 18 months
ago, it took me and my Nigerian counterpart six weeks knocking around the
80Utheast region of the country just to obtain six signatureB in six dU'ferent state
capitals. With better communications fadllties, we could have accomplished the same
thing in a couple of days.

Yeaterday I had to telephone a contact in Plat_u State in central Nigeria to obtain
informatfon about the meningitis epidemic in the northern part of the nation.
It took an entire day to get through. When I asked that they call me when they had
obtained the answera to my quMtfona, I Willi told that no one in that state had been
able to make any outgoing calls for more than a month! Something about n digging up
the trunk lines••. "

I hope you will authOJ:1ze th1s new telecommunications methodology. It looks to be
exactly what aumyof. us havtt bMn yearning for and what JnanY millions will welcome
as a consequence of the improved development and quality of life benefits they will
rece1ve.


